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This repar 15 mandatory under P.L. 86-257, as amended. Failure to comply may resuft m crimingl proseculion, fmes, or civil penalties as provided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

2. Fiscal Year Covered From:

/T /1030 e JX/ 38 /TQ3 r

3. Name and address of person filing.

T A SR
Mumest i {1 i s s SN
P.O. Box, Bidg.. Room Nec, Wany T J:
e B e T T A
City Morrisville B

Sale  Pennsylvania ] ZIPCode+4  19067-504H

4. Name, file number, and address of labor organization.

Name OPERATIVE PLASTERERS' & CEMENT MASONS' IN'

Labar Organization File Mumber

P.0. Box, Building and Room Number, if ﬂny[ e

Steet [ 14405 Laurel Place, Suite 300~

City Laurel

swte | Maryland

5. Position in labor organization.

__GENERAL SECRETARY-TREASURER __

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indlirectly had any of the following Interests
{except as specifled In the exclusions set forth In the instructions):

A. Held an interest In, engaged In transactions (Including loans) with, or derlved income cr other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represant,

6. Name and address of Employer (including trade name, i any).

[

Name |

Trade Name, if any:

P.O. Box, Bidg., Roem No., ifany |

7.a. MNature of Interest, Transaction, or Incoms.

City .
State | ZPCode+d |
Slgnature

| 15, Signature and verification. The undersigned declares, under penalty of Periury and other applicable penalties of the law. that all of the information

submitied in 1his repen (including the information containgd in any accompanying documents), has been examined by the signatory and is, to the best of the
compiete. (See the section on penalties in the instructicns.)

undersigned's knawledge and belief. true, correct,

)

s

- ,.~. ST (o1) ﬂ?_ﬂ—_ﬁzﬁﬂ. . : |

Date Telephone Mumber |

Form LM-30 (2003)

Trade Name, if any:

P.C. Box, Bldg., Room No , if any

Fage 1 of 2

Street
City '
State ZIP Code + 4 g
14.b. Amount of payment,
13.o. Is ine Business an Employer or Consuitant i

Earm LM-30 (2003)
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